PROVIDERS FOR CONTRACT ED05-0097
PRIVATE DAY SCHOOLS
CONTRACT PERIOD THROUGH 6/30/06

Pam MacMillan

Desert Voices Oral Learning Centet
3426 E. Shea Blvd.

Phoenix, A7 85028

Franci Austin

The ACES

6815 W, Cactus Road
Peoria, AZ 835381

Don E. McDianiel, Jr.

Arizona Baptist Children’s Sves.
6015 West Peoria Avenue
Glendale, AZ 85302

Lane Martin-Barker

Devereux Arizona

11000 N, Scottsdale Road, Ste 260
Scottsdale, AZ 85254

Krisiin E. Texada

The Hi-Star Center for Children
5807 N. 43" Avenue

Phoenix, AZ 85019




| OFFER- AND AWARIL
RIZONA DEPARTMENT OF EDUCATHON
Procurement Section.
1535 Wesl Joiferson Sweet, Bin 937
Phoenix, Artzona 35007

SOLICITATION NO. ED05-0097

The Undm:gnbd hereby offers apd agrees to faritish the materials, service(s) or comstruction in compliance with all the. térme,
conditions, specifications and anendments in the sdlicitation,

'ﬂﬂﬁﬂ%&% M&r e
Company Name  E40 P67 0726 mi‘.i) ate of Persont Authorized to Sign Offer
LB/5 W Caetas Coad g

Street Address
rra 14 Z &éﬁ/
Eé‘ ¢ St Zip Code
Telephone Number: 290 _ :
Offeor’s Arizona Tianssction (Sales) Privilege Tax License Number: 247 53 205
. Offeroi’s Federal Bmployer Idertification Number: Lo- 793737

Acknowledgement of Amendment{s): Ameriinent Ne. Daté Amendment No. Date
{Offeror ackrowledges receipt of emend- .

menifs) to the Solicitation for Offers and
refated documenty numbered and dated

Your Offer, dated QZ&"{{E _ is heteby accepted as described in the Notice of Award. You are now bound to perform
based upon the solicitation and your Offer, an accepted by ihe State.

This Contract shafl benceforth be referied 10 as Contract Nurdber EDOS-6097- & |

You are bereby cautioned ot to comimence any billable work oz provide day material, service. o construction wnder this
contract until you receive an executed purchase order, contract release document, o1 wriiten notice io pracesdd, if applicable.

State of Arizona
. N
Avarded this (3 5 N A 2005

NET AT

¥ Douglas C. Peeptes, MEA, CPPB, CPCM
Praocurerent Director

1




Fracurcent Section
1535 Wzt Jefferson Sivest, Bio 437
Phoenlx, Arizens 85007

SOLICITATION NO. ED05-0057

15

16.

17

percentage of contiact wnilizatiin and how this effort will be administered and mansged, including reporting
TequirtIments.
Mailing of Payments,  Address # which payment shoutd be mailed, if differont than ihat listsd on the Offer and

. Award Fornz

{Comgany Name)
5 Gprne
(Streat Address)

(City & Stite) {Zip Code)

Contesctor representative to cantact for contract administration purpases:

(Name and Fitke)
(Strect Address)
{(City & State} (Zip Cade)
(Telephone & Facaimile Nunibers)
{E-mail Address)

The ADE representative to contact for techiical rmtiess concerning contract performance (NOTE: this person is not
authorized to direct contractor performance or make shanges in confract requirements.}

Beverley Boyd
ional Student Services
1535 West Jefferson Street
Phoenix, Arizona 85007
Phope: (602) 364-1978
FAX: (602) 542-5404
E-mail: bhoyd@ade.az.pov




SOLICITATION NO. ED05-0097

Please complete for each category you are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar

A Aufism oy /54 Z22 S92
EDP:  Emotionsl Discbiity/Separate Faciity of Private Sthoot | ,22... de | /86 2z &¥%2.
HI: Hearing Impaimnetk ' !
MD:  Muliple Disabiilies {Please cirde combinatione served}

VIHI, VIIMOMR, VIFOL, VIYSLD, VIFED, VIIMIMR,

HI/MOMR, HIZQL, HYSLD, HVED, HLMIMR,

OUMOMR, OUSLD, OVED, OVMIMR, MOMR/ED
MD-SSI: Multiple Disabities/Severe Sensory Impairment

{Please circle combinations seqved)

SVIISHI, SVIIMOMR, SVHSMR, SVIIEDP,

SHIRFOMR, OIfSLD, QVED, OVMIMR, MOMR/ED
MIMR: Mid Mental Relardalion 1222.00 | /24 Z2 S9Z
MOMR: Moderate Mental Retardation 222 .00 | 2L 22 52

. h L4
.um:. GCther Health Impafment 1222 .00 8¢ 22, ¢ &2
of: Orihapadic Impalrment
PMD: Préschool-Moderate Detay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/lenguage Delay _
SLD: Specific Leaming Disabiity /22 o0 22 442
- [4

SL)  SpeechiLanguage impairment yra O v a foetr
SMR: Severe Montal Retardation
TBE:  Traumats Brain Injury

Visual knpairmant
T T R R

2, o

Alternztive General Education: for At-Risk students

22,060

r 86

22,492

Tf payment is made-within &

caleadar days afier acceptance of goods mudior services, the above guoted. price,

exciuding sales ax, shall be discounted by __ ) %. (Refer to Uniform Instruptions To Offerors for discount requirements.)

Notiec: If the transaction privilege (sales) taxes are oot described and

prica{s) offered includes 21l applicable taxes.

28

itemized on the offer, the State will assume that the




Please complote entire form as appropriate.

Related Services Avallable | Included in | Rata/unit {if
Daily Rate | not included)

N/ | /09, ﬁfﬂffﬁr
/05, ‘im—_zfr

Speachil.anguage Therapy

Occupational Therapy

Physical Therapy
Audiclogy

Pre-vocation/Vocational
Counseling/Guidance for Students

08 ov
Parent Counseling-and Training

Y
3
Y
Y
)
&
{¥)
Psychoeducational Assessments )
Y
A
Y
Y._.
%

Y

Psychological Services

Recreation
School Health Ssrvices
dical
Transporiation ﬂ{jﬁﬁﬁ é G
Other: /!/ _5,%,4’ ﬁjjﬂf?m#ﬁ"" 75, ‘”;ﬁr

Other:

Other:

Y
Extended School Year E Y) N

Circle alt gradas for which you are approved:

i) () B O OO &6OB OD

N
N
N
N
&)
N
F:M‘ﬁ%
N
N
N
N
W)
&
N
N
N
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OFFER AND AWARD

ARIZONA DEFARTMENT OF EDUCATION
Procurcmend Secilion
1535 West Jelferson Stroct, Bin #37
Bl Arizonn 85007

SOLICITATION NO. EDis-0097

T ORRER.

The Undersigned hereby offers and agrees to finish the materials, service{s) or construction ia compliance with all the terms,
conditions, specifications and amendments in the solicitation.

Arrzann Bapner Cuporens Svyas, _Pow E._MeDamesl, TJr.

Company Name Name of Pesson Authorized 1o Sig;n Ofler

bp15 WMIEST PEoRrA AVEMUE

Street Address

Y, o
City State Zip Code
Telephane Number: Lad 343 2337 Fecsimile Number; b2 776-0 343

Ciferor's Anizona Trangaction (Sales) Privilege Tax License Number:

OfiYferor’s Federal Employer Identificetion Number:

Acknowledgement of Amendment(s): Amendment No. Date Amendment No. Date
(Qfferar acknowledges recelpt of amend-
rentfsh to the Solicitarion for Offers and
related docwments numbered and dated

2 »-'?I{; ACEEI’J*ANCE ﬂ"‘ ]

" (P uite o Artzing se Ony) L

Your Offer, dated @/&'»3?/55’ , is hereby accepted as described in the Notice of Award. You are now bouad to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shail henceforih be referred 1o as Conizact Number EDUS-({97- Q & .

You are heteby cautioned not to commence any billable work or provide any maieriai, service or construction under this
contract until you receive an executed puschase order, contract release document, or wriften notice to proceed, if applicable.

State of Arizmm

Awarded this FQ

DmlglasC Peep‘té MBA, éPB CPCM "

Procurement Director




Hrizone. 2pst Chidrens SVCs,

SECTION 2 .
SPECIAL TERMS AND CONDITION

ARIZONA DEPARTMENT OF EDUCATION
Frocurement Section
1535 West JefMerson Street, Bio 837
Phoenit, Arizana BSG0T

SOLICITATION NO. ED05-0097

percentage of contract utilization and how this effort will be administered and managed, including reporting

requirermnents,
15, Mailing of Payments.  Address t which payment should be mailed, if different than thal Jisted on the Offer and
Award Form.
(Company Name}
(Street Address)
(City & State) (Zip Code)

16. Contractor representative to contzct for contract administration purposes:

(Name and Title)

18 LIEST PEoRIA _AVENUE
(Sweet Address)

Glemvpars Az TS0 .
(City & State) {Zip Cede)

L33 3T 33 Ij;1 / 623 7740343
{Telephone & Fatsimile Numbers)

_dmedon el @ ahos ovq

{E-nmil Address)

17. The ADE representative tc contacl for technical maiters concerning contract perfonmance (NOTE: dhis person 15 Dot
authorized to direct contractor performance or make changes in contract requirsments.)

Beverley Boyd
Exceptional Student Services
1535 West Jeffarson Street
Phoenix, Arizona §5007
Phone: (602) 364-1978
FAX: (602) 542-5404
E-mail; bboydigade az sov




Artzona. Peptest- Childranis SVCS.

ATTACHMENT 6.1
FEE SCHEDULE PART i

SOLICITATION NO. ED05-0097

Please complete for each category you are approved 1o serve:

Disability Category Daily Rate Days in Annual Rate
Calendar

A Autism
EDP: Emoticnal Disability/Separate Facility of Private School *11p . JED Z19 L4
Hi: Hearing Impairment
MD; Mulliple Disabilities (Please circle combingtions served}

VIFHI, VIIRMOME, VI/OL, VIISLD, VI/ED, VIIMIMR,

HUMOMR, HI/QI, HFSLD, HIFED, HI,MIMR,

OUMOMR, QIFSLD, OED, OVMIMR, MOMR/ED
MD-85I: Multiple Disabiities/Severe Sensory Impairmert

{Please circle combinations served)

SVI/SHI, SVIIMOMR, SVI/'SMR, SVYEDP,

SHIIMOMR, QISLD, OVED, QIMIMR, MOMR/ED
MIMR: Mild Mental Retardation o . Va7 Xr9 Pad
MOMR: Moderale Mental Retardation ’
OHI;  Other Health Impairment * 10 Yy & 19 pod
Ol Orthopedic Impaiment ’
PMD: Preschool-Modsrate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speechilanguage Delay
SLD: Specific Leaming Disability W7y 7 #0 %,9 900
SL Speechfl snguags Impairment
SMR; Sevare Mental Retardation
TBI:  Traumatic Brain Injury
Vi Visual impgalment

Alternative General Education: for At-Risk students

If payment is made within
excluding sales tax, shall be discounted by

calendar days after acceptance of poods andfar services, the above quoted price,
9. {Refer to Uniform Instructions To Offerors for discount requirements. )

Notlce: M the transaction privilege {sales) taxes are mot deseribed and itemized on the offer, the State will assume that the
price(s) offered includes all applicable taxes.

23




Hrizona_ Paptist Childracs Sves,

ATTACHMENT 6.1

FEE SCHAEDULE PART H

Please complete entire form as appropriate.

Related Services Available Included in | Ratefunit (if
Daily Raie | notincluded}
SpeechiLanguage Therapy @ N Y ® s 0
Occupational Therapy @ N Yy ® ng.2 '1 A
Physical Therapy & N Y ® | 752, 4
Audiology @ N @ N
Pre-vocation/Vocational @ N Yy & 20 % sl
Counseling/Guidance for Students @ N | N
Parent Counseling and Training @ N & N
Psychoeducational Assessments ® N Y ® [l HARLao
Psychological Services @& N |® N
Recreation 0 N & N
School Health Services &> N & N
Medical Yy ® | ¥y ®
Transportation Yy @& Yy @
Other: Y N Y N
Other: Y N Y N
Other: Y N Y N
Extended School Year & N Y M| $5% 41
t

Circte all grades for which you are approved:

ki) DO @ ® O©0 ® ¥ OO W
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1535 West Jofferson Snsen Bitohd?
Phocnix, Arizona B30T

SOLICITATION N0, EDDS.0097

e, ndemgmdhcmhyuﬂhsmﬂwmtﬁfumwh ﬁmmf.eﬁa!,s mﬁa{gﬁww&m@mmmwﬁmg

Dezert Volces Gral learning.Center. . Pam MacMillan
CostipatNatne: Name of Person Aufhorice 15 Sign OFer.

3426 E. Shea Blwd. Vice-President e
Sireet Addredd - 3! thorized P

Phoenix, A% 85028 . K‘I EEEK | L AWNKA b~ 27 ’0 5
Tolophere Number:  _602-224-0508 - Eagsiniio Nugsibier: £02-224-2460
Offerax Atizona Trstshttion (Sales) Prboilage Tax L N/A

Offéroe’s Fedleial Exiploper Identification Nusiier: 86-0834633 .
Acknowledgefisnt of Wirktditiem(s): Aigiiditent No.. Dats: Hypergdment Vb Dinte
AOferor acknowilodges ¥EsE of dreids e

aeni(s) igthe So!acimuan '”_ C&‘,i% died

welared fogiments rubered and dntid

¥iger Offer, ‘dated-. o/ .»35 Bezgby acoepied as described ;@mﬂam of dpitrd. You aep g bhund fo pedfoin
baséid ispbn the soticitation and your Offiy, ssacoepted by iic State.

it Cotitact $5411 benosfiity ¢ refériadita vy Contiirct Mimmbet EDOS-097- )3
Yo are heraby: Siutionbd not to conditdngl: anybillible. work of provide avy marterial, servie:or consintion under this

.....

contract-antil you receive 2y exscuted pm&;wmmwrdmdﬁmgmmmm wmaxﬁ%ﬁmhl@.

State of ‘Arixona

Avandal s, (S dayr & S 59y

Xl :
gkan mep%m‘%{%: B, CPCH,

{




ML w&mm Bla 427

Fhiapnin, Atizons 5507
ICFTS mﬁ*ﬁﬂ« EDU5-0097

pemn@ ﬁsvﬁﬁmm atgict utilization: dud How thig eifféet ‘will be: adwusistore anf’ mangged, including: reporing.

15, mlﬁngnfhrmmt& Adilreas- Ao wliich piyisbnt shonld bé mailed, if different thary that Heted: on Hie Offer-and.
Averrd Forom,

v”ﬂ_ Q gnter
AChmpany Name)
3426 E. Shea Blvd.

(Stest Address)

Phoenix, AZ 85028 .
(City.& Stite} {Zip Code}

16.  Comastorrepresemative to conjactibroontact adminisiration phiposes

Barbra Smith, Office Manager

3426 E. Shea Blvd.
{Swget Address).

. Phoenix, A7 83028 .

{Clfy & State) S (Dipessy

- Ph e02-224-0598 Fx 602-224 2460
{Telephoun & Facsimile Nurbers]

. bamith@desertvoices.phicoxmail.com

{E-malf Address)

17. m&iﬁi @rmmwmﬁﬁﬁfm fenhmca.i matiers cmmmmfmm{ﬂmﬁ Tis pergon s not
' or make chianges iy comtractréqpirgnments 3

Beveriey Boyd
cepitional Student Secyices

}‘535 West Jefferson Seet
Emwnmgﬁnmma&ﬂmn
“Phone: {602) 364-197%

_ FAX: {602) 542-5404;

Bmail: bbovdi@ede.az.gov




SOLICITATION NQ. E

;Phaasa usimiptete for ach category: you e approval fo-s8ive

Iﬁrsabilihv“tat&gnw " T | DalyRete | Daysin | AnnualRate
Calenddr

f:..'_.@%biﬁlﬂﬁeﬁﬂrsfa ity of Private Schigol. o
HE: Haarmgi@gtg’innant - so2. . ). .180 $16, 500

‘MD:  Miliiple Diggbiities: msa t:frciefm hS, samed]
. SR, VIMORAR, VIFOL SLD, VIFED, MIIMIN .
HIMOMR, HIOI, HUSLEE HIUED, HEMIMR,
GHMOMR, ‘O1SLD, OFED;OINIMR, MOMRVEL

Mu-a'sv Mpla Dmlﬁnsnasisﬁv&re Wimpaurmr_;‘t_
Bombinations served)
‘SWSHL Mswsmggq
SHIMOM airs:.a,»oﬂEn QUEpINAR

BATMR: Md Meritef Hetardation:

MOMR:Modarate Mantal Ratstiation

OHE: Olher Haalth Ifpaimeng

Qi Orthigpedic mpsfinent

M Preschidal-Motigite Delay

PSD:  Pregetiool-Severe Deiay B

| P8Iz megml-sﬁaacm%mmy
LD: s Lisarming Disablfy:

SL1 Speenmngu@zaimpairmaht

SMfZ  Severe Méstal Retardaion

| Yl Treumatic Brein linjiiy

5 aiilor seevicss, thy dbove quoted price,
*%ﬂﬁ’éaﬁs fordisenuntreguirements. )

Notes: nmmmnm [snlﬁs} faxes gre w0k descrhed wud Ttemized on ihe 6ffer, the smuwm MMrm
price(s) offeied lndludes all applicable taxes;.

: ) ' . '




Fm&,sﬂmpiata ehtlre form as appire

Rejated Gervices Avaiigbie | Inciuded in | Ratelumt [ |
Daily Rate | not included)

Spepchitanguage Therapy
Deeupations] Therapy
Physical Therapy
Audiology
‘PrewvotationVocational
Courisefing/Guidancs for Sudsnts
fParenf Counseling and Training
‘Paychioeducational Aﬁﬁaﬁsmahfs
.Mchaioglcal Sorvices

- Mﬁaﬁm

-Sﬁéhﬁgﬂ H;ealth Services:

: X[« | 2| <] <] =[=

| ol || || ]| &

Other; _
Exteiidéed School Year

@ -'{;*-Q-ﬁ i‘é__. <l 40@ <i=xi=<|= 4@;
F%ﬁ&@%%@@ﬁz&@@@az

& zize|e e e le |22 22

51,000

Eircle all grades for which you are:approved:

@@@& 5 6§ 7 8 8 10 M 12

28




ARZONA DEPARTMENT OF EQUCATION
Frocurement Seethn
1535 Woesi Jefferson Street, Bin #37
Phoenix, Arizona BS00T

SOLICITATION NO. ED05-0097

The Undersigned hereby affers and agrees to furnish the materials, service(s) or consruction in compliance with all the terms,
conditions, specifications and amendments in-the solicitation.

Devereux Arizonsz Lane Martin-Barker
Company Name Name of Person Authorized fo Sipn Offer

11000 N. Scottsdale Road, Ste. 280
Street Address

Scottgdale, AZ B5254 -

City Stare Zip Code Signanire of Authorized Person -Date of Offer
Telephone Nurmber: (4A80) 998.30370 Facsimile Numbern A{480) 4435587
{MFeror’s Anrona Transaction (Sales) Privilege Tax License Number, /A

(fesor's Federal Bmployer Identification Nufiber: 231300618

Ackoowledgement of Amendment(s): Amendrent Mo, Date Amendment Mo.  Date

(Offeror acknowledges receipt of amerid- N/A

ment(s) to the Selicitation for Offers and
related doctments numbered and dated

Your Offer, dated ?/ / / b5 ,is hereby aceepted as described in the Notice: of Award. You are now bound fo perform
based upon the solicitation and your Offer, as accspted by the State,

This Contract shall henceforth be referred to as Contract Number ED5-6097- QQ .

You are hereby cautioned not o ¢ommence any billable work or provide any material, mica or constmction under this
contract until you receive an executed purchase onder, contract release docunignt, or written notice to groceed, if applicasle.

State of Arizona

}

Awarded this.

Dhaglas C. Peeples, MBA, CPF®, CPCM
“Procurement Dfrector

1




ARIZONA GEPARTMENT OF EQUTCATHON
Procurement Section
1535 West JefTerson Stroel, Bin 337
Phoeaix, Arizona BSHT

SOLICFTATION NO, ED03-0047

15.

14.

17,

percentage of contract ulilization and how this effort will be administered and mavaged, incinding reporting
requiremets.

Mailing. of Payments.  Address fo which payment should be miafled, if different than that listed on the Offer and
Award Form.

Deverenx Arizops

(Company Name)
11000 N. Scotiedale Road, Ste. 260
(Sfreet Address)
Scottsdale, AZ gs2s4
{City £ State} {Zip Code)}

Contractor representative to.gontact for contract administrabion purposes:

Steven Q'Donnell, Assistant Director

(Name and Title}
11000 N. Scottsdale Road, Ste. 260
(Sireet Address)
Scottsdale, AZ 837534
{City & State) {Zip Code)
{280) 998-2920 & (480) 443-5587
{Telephone & Facsimile Nursbers)
SODONNETl.&@devereux,.org
(E-mail Address)

The ADE representative to contact for 1échnical mallers concerning contrast performance (NOTE; this person is not
authorized-to direct conragtor performanee or suake changes in confrEct fequicements.}

Beverley Boyd
Exceptional Studear Services
1525 West Jefferson Shreed
Pheenix, Arizona 35007
Phone: {602) 3641978
FAX: {602) 542-5404.
E-mail: bhovd@ade az.goy.




* Devereux Arizona's special education rate is $118.
_ Eer cl:l.e':nt} gffectiﬂ'ﬂ?fﬂ_]ﬁﬂ_ﬁ and i=-based bn. RLERST

[] = 1 a 11

reflects ADE's Special EduSabion Reiix

'Rates for FY2005 for gradesg-12.°hts ix

——errerar
i B

SOLICITATION NO. ED05-0097

Please complete for each category you. are approved to serve:

Disability Category Daily Rate Days in Annual Rate
Calendar
A Autlsm $116.45 179
EDP: Emotional Diszbility/Separaté Facility of Private School $97.28 179 $17,413.12
Hi: Hearing Impaliment
MD: Multiple Disabilities (Piease. circle combinations served)
VIFHI, YIIMOMR, VIICI, VIZSLD, VIFED, VIFMIMR, $116.45 179 $20,844.55

HIMOMR, HIFOI, HISLD, HYED, HLMIMR,
OIMOMR, QISLD, OFED, OKMIMR, MOMR/ED

MD-3SI: Multiple Disablitias/Severs Senscry Impatment
{Piease circle combinations served}
SVIFSHI, SVIIMOMR, SVI/BMR, SVIVEDP,
SHIMOMR, OIFSLD, OIED, OIMIMR, MOMR/ED

MIMR: Mild Mental Retardation $34.00 179 $6,086.00
MOMR: Moderate Mantal Relardation $93.62 179 $16,757.98
SHE:  Other Health Impaimment £34.00 | 179 $6,086.00

Ol: OCrthopedic Irnpalrmeant

PMD: PreschoolModerato Delay

PSH:  Praschool-Severe Delay ¥

PSL: Preschool-Speechilanguage Delay

SLD: Spacific Leaming Disability $34, 00 176 $60086. 00
8Lt Speech/Language Impairment $34.00 179 $6.086.00
SMR: Severe Mental Retardation  §116.45 179 $20.844.55
TBI: Traumaltic Brain Injury

Vi Visual Impairment.

Alternative General Educstion; for At-Risk students

1f payment is rmade within N/B calendar days afier accepfance of goods andfor services, the above quoted price,
excluding sales tax, shal? be discountsd by __N/A %. (Refer to Uniform Instrustions Ta Offerors for discount requirements. }

Natice: IT the transaction privilege (sales) taxes are not descelbed and ltemized on the effer, the State will assume that the
price(s) offered Eaclades all applicable taxes.

28
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Please complete antire form as appropriate.

Related Services Available | Included in | Ratefunit (if
Daily Rate | not included}

$50.00 hour

Speech/Language Therapy
Occupational Therapy -'

Physical Therapy

Audiology
Pre-vocation/Vocational
Counseling/Guidance for Students
Parent Counseling and Training

£75.00 hour

$75.00 hour

Psychosducational Assessments

Psychological Services

Recreation

School Health Services.
Medical

Transportation

Other: one-To-One Services
Other: Two-To-0One Services

Other: Speech and Langua
Extended School Year

zlzlzlz|z[@= z@.@z z@@@@{z

-<-<_<-c-<-<(-:<j®-<-{-§-<_-<-<r-<-<-<

@@@@@4@@)4 4[6}4(-3)-: <|<[=< &Y
DReEE|=|=|=|= = ez |=|=|=1®

Circle all grades for which you are approved:

SICNONONONONONONCRONONMONONEY
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"OFFER AND AWARD

ARIZONA DEPARTMENT OF EDUCATION
Prmetirer=nl Seclion
1535 West Jelferson Street, Bin #37
Phoenix, Arizona BS0IT

SOLICITATION NO. EDO0S-0097

mrar——r—

TORR

The Undersigned hereby offers and agrees ko fumish the materials, service(s) or construction in compliance with all the terms,
conditions, specificotions and amendtments in the solicitation.

STARWAYS, INC. dba THE HI-STAR CENTER Kristin E. Texada
Company Name Name of Person Authorized to Sign Offer
5807 N. 43rd Ave. President & Prodram Director
Streat Address Tiflesof Authorized Person
. P 7‘] - M b
Phoenix AZ 85019 s B WP, DS é/ .
City State Zip Code Signature of Authorized Person Date of Offer
Telephone Number: 602-548-3038 Facsimile Mumber: _ 602-548-3038

Offeror's Atizona Trangactian {Sales) Privilege Tax License Number:

(Mferor's Federal Employer ldentification Number: B6-0716108

Acknowledgement of Amendment(s): Amendment No. Date Amcodment No, Date
{Offeror ackmewledges receipt of anend-
Hent(s) to the Solicitation for Offers and
retated documents mirmbered and dated

FFER AND CONTRACT AWARD,
{For Swite o Aragna Uie @iy~ T

s, ACCEPTANCEO

Your Offer, dated rjl l 5 ’Ug , is hereby accepted as described in the Notice of Award. Yon are now bound to perform
based upon the solicitation and your Offer, as accepted by the State.

This Contract shall henceforth be referred to 2s Contract Numiber ED05-0097- 85

You are hereby cautioned niot to cammence any billable work or provide any material, service or construction vnder this
comtract until you receive an executed purchase order, contract release document, or written nolice to proceed, if applicable.

State of Arizona

Awarded this Jgﬁay % 5 w Lé 2005.
JZ’ i g

Douglas C. Peeples, MBA, CPPB, CPCM
Procwrement Director




SECTION 2
SPECIAL TERMS AND CONDITIONS

ARIZOMNA DEPARTMENT OF EDLICATION
Precarcment Seetlon
[5315 Wesi Jofferaon Stroet, #in #37
Phoenlx, Arlzona B50HT

SOLICITATION NO. ED0S-0097

percentage of contract utilization and how this effort will be administered and managed, including reporting
requiremenis.

15. Mailing of Payments.  Address to which payment should be mailed, il different than that listed on the Clier and
Award Form.

THE HI-STAR CEMTER FOR CHILDREN
(Company Marne}

PO BOX 6466
fStreet Address)

GLENDALE, AZ 85312°
{City & State} (Zip Code)

16. Conlractor representative to contact for contract administration purposes:

BRIDGET J. OTTERMAN, EDUCATIOWAL DIRECTOR
(Name and Title) :

5807 N. 43rd AVE.
(Street Address)
PHOENIX, AZ 85019
{City & State) (Zip Code)

602-548-3038/602-548-3175
{Telephone & Facsimile Numbers)

histarcehter@hsc.phxcoxmail.com
{E-mazil Address)

17. The ADE tepresentative to contacl for technical malters concerning contract performance (NOTE: this person & Bot
authorized to direct contractor performance or make changes in contract reguirements.)

Beverley Boyd
Exceptiona) Student Services:
1535 West Jefferson Sircel
Phoenix, Anzora 85007
Phone: (602) 364-197§

FAX: (602) 542-5904
E-mail: bhpydi@ade.az.gov




The Hi-Star Cewter for Childrans
ATTACHMENT 6.1 B

SOLICITATION NO. EDO5-0097

Please complete for each category you are approved to serve:

Disability Category Daily Rate Daysin | Annual Rate
Calendar,
A Autism $137.00 184 $ 24,660.00
EDP; Emofional Disability/Separate Facility of Private School $137.00° 180 $ 24,660.00
HI: Hearing impaiment

MD:  Mulliple Gisabiliies (Please circlke combinations sarved)
VIIHD VIIMOMR, VIOL, VIFSLD, VIFED, VIMIMR,
HIMOMR, HIFOI, HYSLD, HYED, Hi,MIMR,

OUMOMR, OISLD, OYED, OFMIMR, MOMR/ED

MD-5S); Multiple Disabilities/Severe Sensory Impairment
[Please circle combinations served) $137.00 180 § 24,660.00
SVISHI, SVIIMOMR, SVIISMR, SVYEDP,
SHEYMOMR, CIFSLD, OVED, OIVMIMR, MOMR/ED

MIMR: Miid Menta) Retardation $137.00 180 $ 24,660.00
MOMR:Moderate Mental Retardation $137.0n 180 $ 24,660.00
OHI:  Other Health Impairment

ol: Orhopedic Imgairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL:  Preschool-Speech/Language Detay

SLD: Specific Leatning Disability $137.00 180 $ 24,660.00

811  Speech/Language Impairment $137.00 180,00 % 24,660.00

SMR: Severs Menial Relardation

TBI:  Travmalic Brain Injury

Vi Visual Impairment

Alternative Genaral Education: for At-Risk students

If payment is made within NA calendar days afer acceplance of goods andfor services, the above quoted price,
excluding sales tax, shall be discounted by __ %. {Refer to Uniform Instructions To Offerors for discount [EquiTtIents. )

Notice: If the iransaction privilege (sales) taxes are oot described and itemized oo ihe offer, the State will assume that the
price(s} effered includes all applicable faxes.
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The HrSfor fm én, Cé Mng,,u

ATTACHMENT 6.1 -
FEE SCHEDULE PART II

Ploase complete entire form as appropriate.

Related Services Available Included in | Ratefunit {if
Daily Rate | not included)
SpesachiLanguage Therapy Y N :\b N
Qccupational Therapy Y N ‘E N
Physical Therapy Y (_E Y N
Audiology vy CN>| Y N
Pre-vocation/Vocational Y N Y N
Counseling/Guidance for Students Y @ Y N
Parent Counseling and Training r\i’) N ‘@ N
Psychoeducational Assessments Y C_E Y N
Psychological Services y TN Y N
Recroation C¥> N ¥y N
School Health Services Y <Ny Y N
Medical Y Q_Ti“s Y N
Transportation Y ® Y N
Other: MUSIC & MOVEMENT/DANGE CY) N CVHy N
Other: MASTERPIECE ART INSTRUCTION L Y) N fi‘D N
Other: Y N Y N
Extended School Year @ N Y |

Circle all grades for which you are approved:

r which you
PmKKQEdEEQH 10 11 12
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